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Foreword
William T. G. Morton's celebrated demonstration of ether, in Boston, took place in 1846. Very little time elapsed before the first reported death under anaesthesia occurred, that of 15 year old Hannah Greener who was given chloroform for the removal of an infected ingrowing toenail. Of course, the horror of facing the surgeon's knife without anaesthesia was clearly appreciated by patients at that time, so the contribution of modern anaesthesia to improving the lot of mankind was understood. This contribution was encapsulated in Morton's epitaph:
Inventor and Revealer of Anaesthetic Inhalation Before Whom in all time Surgery was Agony By Whom Pain in Surgery was Averted and Annulled Since Whom Science has control of Pain
Furthermore the risks of surgery in the first two thirds of the 19 th century were very high (in part because the importance of antisepsis had not yet been realised), so the balance between the benefits of anaesthesia and its potential risks was acceptable. Since then, the safety of both surgery and anaesthesia has been transformed, but so have the expectations of the public. Progress in anaesthesia has substantially revolved around minimizing and mitigating the risk of complications associated with the perioperative care of patients undergoing surgery, but as the absolute incidence of these complications has reduced, the expectations for measures to avoid them, and for expertise in managing them when they occur, have grown exponentially. Today's patients expect very high standards of care, particularly when things do go wrong. Part of this expectation arises from the fact that anaesthesia today is very safe in fit patients undergoing routine procedures in most high-income countries of the world. However, the truth is that even in these circumstances complications occur from time to time, sometimes with tragic consequences for patients and often also with serious implications for the staff involved in their care. When patients are very young or very old, or have serious co-morbidties, or are undergoing major surgery, the risks are much increased. The situation in some of the less wealthy parts of the world is also much more concerning: Reports suggest that the rate of mortality associated with anaesthesia in parts of Africa (for example) is orders of magnitude higher than in the UK (also for example). Anaesthetic and Perioperative Complications is therefore a timely and important contribution to the cause of patient safety.
The strengths of Anaesthetic and Perioperative Complications are several. It is clearly and accessibly written. It is sufficiently comprehensive to meet the needs of most busy practitioners without overburdening them with excessive detail. The layout of the book is structured in a way that will make intuitive sense to clinical anaesthetists. And it is written predominantly by practising anaesthetists, including several trainees. This book is not by or for the ivory tower theorist: It is a practical guide by and for clinical anaesthetists at every stage of their career.
The first section of the book provides a brief introduction to the elements of human error and the principles underlying the mitigation of risk, the prevention of complications, and the management of patients when things actually do go wrong. This equips the reader to place the body of the book into context. In the second section, the complications typically www.cambridge.org © in this web service Cambridge University Press Cambridge University Press 978-1-107-00259-3 -Anaesthetic and Perioperative Complications Edited by Kamen Valchanov, Stephen T. Webb and Jane Sturgess Frontmatter More information Foreword viii associated with anaesthesia are reviewed and discussed. Anaesthetists will intuitively understand the framework of this section: Complications are grouped around airways, the respiratory system, the cardiovascular system, the use of blood products, the administration of drugs, the use of equipment, the provision of obstetric anaesthesia, and so on. These chapters should be mandatory reading for every trainee. For experienced anaesthetists they provide a useful summary of contemporary information about complications related to various aspects of clinical anaesthesia. The third section of the book addresses ethical, legal and practical aspects of complications in anaesthesia. Understanding and managing these matters is a central part of modern anaesthesia, and competency in this area is to be expected of clinicians in all fields of healthcare today.
The editors, Kamen Valchanov, Stephen Webb and Jane Sturgess, have produced a practical and readable book. The ultimate beneficiaries of their work will be the patients whose outcomes will certainly be improved when they are cared for by anaesthetists who have read it, assimilated its information, and put its key messages into practice.
